SUMMARY Glyceryl trinitrate (Tridil) was given by intracoronary injection to a patient who developed coronary artery spasm during angioplasty. Transient exacerbation of chest pain and electrocardiographic changes occurred. This formulation of the drug contins a high concentration of potassium ions and should not be given by this route.
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Intracoronary injection of glyceryl trinitrate has been recommended for controlling acute coronary artery spasm occurring during routine cardiac catheterisation or percutaneous transluminal angioplasty.12 We report a case where this form of treatment, given for spasm of the left anterior descending coronary artery after percutaneous transluminal angioplasty, caused transient exacerbation of angina and electrocardiographic changes. These events were associated with an increase in the coronary sinus potassium concentration resulting from potassium contained in the vehicle for the drug. (Fig a) , while injection of 250 ,g caused ST segment elevation and T wave peaking, which persisted for 2 minutes (Fig b) . After each bolus of glyceryl trinitrate the coronary sinus potassium concentration rose transiently by between 0-9 and 2.6 mmol/l (mean 1-55 mmol/l, n=8). The increase in coronary sinus potassium concentration occurred about 4 s after each injection and persisted for between 12 and 30 s.
Glyceryl trinitrate was then given intravenously by bolus injections (250,ug twice) followed by an infusion (40 yg/min). The patient's chest pain subsided, and the electrocardiogram returned to normal. Angiography confirmed that the left anterior descending coronary artery was patent with reduction of the severity of the stenosis. Recovery was uneventful, and the patient has no further angina. Treadmill exercise testing was negative and did not provoke chest pain.
Discussion
The transient rise in coronary sinus porassium concentration after each intracoronary injection of glyceryl trinitrate suggested that a bolus of fluid rich in potassium had passed through the coronary circulation. Tridil is supplied in 10 ml ampoules containing 5 
